PrRoJECT [D#

Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION
1Ty

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit to: 4035 BROADWAY
GROVE CITY, OHIO 43123

614-277-3004 drovecityohio.qov/development

PRECNAME C.AA/AI-\I\/ l A‘D AW B Church

PROJECT LOCATION: 2 7 77 G‘Ar\n’ Z Tiload

STREET ADCRESS (OR NEAREST INTERSECTION WITH LASTARNCE AND DIRECTION,

PARCEL ID NUMBER: Q40 - 1007365 - O ACREAGE AFFECTED BY THIS APPLICATION: _G. 5 &
EXISTING ZONING: __ S D - | easTinG Lanb use: _ Chorclh
PROPOSED ZONING: 5 D- prOPOSEDLAND USE:_ Cho e h

Note: Property ownersmp lnforrnahon isto reﬂect how the property is held in accordance with the Franklin Coumty Auditor's Office.

CANAAN LAanD FAW.DBChunch 2777 Ganrz Rosn Govove Caty, Ohio 43122

Name Address City, Staté, Zip
6/4y-875- 3285 dbru.sh e bRugh lonmmatigs .Com
Phone’ Fax Emait

APPLICANTINEORMATION
Note: The applicant is the person(s} or entity seeling approval of this spplication,

Joe fFAmriond Financial Dikeeyon Cavaan bano Chonch
Name Title Company / Organization
131 Fox{ime Blvp Commencial Towr L Ohtw  43/4
Address City State, Zip
-5 - A S e (- i . Co
Phone Fax Email

Check box if same as Applicant: O

Note The authonzad represematwe is the person(s) or enlity representing the applicant As the authorized representative you have the proper authority to speak,
represent and make commilments on behalf of the applicant The City does not take any responsibdlity for the lack of communication between the authorized
representative, applicant or related parties.

o€ /L/Rrﬂﬁ;m/z) Finvavcial Dirvecmee Cayamilavp Chozch

Name Title Company / Organization

[3] Foxfime BIVD.  Commercial [BinT ; Ohip 43 /16
Address Cily State, Zip

1Y. 5&s- ‘/»’/9‘1/ Joe MHammono 43 € EMad, Cam
Phone Fax Email

f'guNr:uvé mcmécﬂ - FﬂWM/c/ﬁ/ DiTtecTorR

Refatronship to the Applicant: (e.g. legal counsel, engineer, architect, land planner, contractor, etc.)

JUIREMENTS

Instructmns All blanksfboxe must be completed or checked in order for the application w Tha ErnulnEPnnq Review Fee is
calculated in accordance with the City's Fee Recovery Policy. The submittal shall include the required number of copies (praparly folded and cofiated) and contain

all required supplementary documentation. Submitted materials shall be accurale, measurable and shall address all required checklist items contained within the
attached supplemental requirements.

Fee Calculation Submittal ltems {check box)
Application Fee: $ 300.00 Completed Application {(signed and notarized): ]
Engineering Review Fee: +§ Submittal Fee (including engineer review fee): O
Total Submittal Fee: =% Ten (10} copies of plans (folded and collated): ()
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ATIONOFEFARPPL

| CAwAm ana FW3 Chonch

. the current property owner hereby authorize the

applicant Jm- IL/.C?”?/??OND to submit this application. | agree to be

bound by all representations and agreements made by the applicant and/or their authorized representative,

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize
City representatives to visit and/or photograph the property described in this application.

Signature of Current Property Owner: ‘%ﬂé@m% Date: 3-28- Z0i{,
M Fy.03,

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on oath and says that he/she has read the foregaing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

SUBSCR ED AND SWORN TO before me this 7/8 dant a;'r."uw\urL,L 20 \p .
Sor ]// 6" MICHAEL S, ALLEN

"“ Notary Public, State of Ohio

Recorded in Franklin Cty.

My Commission Expires
May 4, 2018

'J

.’.N

U LTIITH

Off mal Seal and’s S‘gnature of Notary Public

o

, the applicant or authorized representative,

| J ol %mmm}ra

have read and understand the contents of this application. The information contained in this application, attached exhibits
and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: %@@@%L Date. _3-28-Z0/&

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

SUBSCRIBED AND SWORN TO before me this 1% day of VI 20\ .
/| R\ «\* ‘ SRS, MICHAELS, ALLEN
\‘_. AP AT Zoir : Notary Public, State of Ohio
Officidl Seal and Sigpatdre of Notary Public B Recorded in Frankiin Cty.

DIRENESY My Commission Expires
“E OF Qe May 4, 2018

,
”'frmm‘“

FOR OFFICE USE ONLY

RECEIVED BY: LM/

PAYMENT AMOUNT: ‘g J 0 0 00

DATE RECEIVED: J /Z g // [0
TENTATIVE PC MEETING DATE:
/4] 1

PC RECOMMENDATION:

CHECK NUMBER:

PROJECT ID NUMBER

SOE3760022

CITY'S REVIEW ENGINEER:
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